T
MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in ink and signed
by the treasurer or designated record keeper

3. This Statement covers From: ___1

FOR OFFICIAL USE ONLY
O 10 7.3\ D
Mo Day Year Mo Day  Year

1. Committee 1.D. Number

IB 700850

2. Committee Name

4. Committee’s Mailing Address B DT DS BIAWERCRES [
HARPR (S ool Twwd™, 1,

Area Code and Phone (386 1465- \ S99 S

If the address in this box is different from the committee mailing address on the Statement of

fadie 8 62 RESPoRSIVE 4 €T, Cr\ _Organization, mail may be sent to this address by the filing official.
5, Treasurer's Name and Residential Address
Area Code and Phone SBNAES v e S A B AS AEcyvEs

6. Treasurer's Business Address

Area Code and Phone

7. Designated Record Keeper's Name and Mailing Address (!f the commitiee has a Designated

Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNUAL STATEMENTS
Even Year Odd Year

[] aprir 25 [] yanuary 31
(3 ouy2s (] Juty2s

[october 25 [ ] october25

8b. QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY)

D January 31 D April 25
U] uyas [] october 25

8d]_] SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8d. ] ANNUAL STATEMENT
{ Coverage Year)

ge. [_] PRE-ELECTION OR
gf, [_| POST-ELECTION

Pre-Election or Post-Election
Statement relates to:

[} privary  [] GENERAL

] convenTion [ scrhoot
[]speciat  []caucus

Date of Election, Convention or Caucus:

Maonth Day Year

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

8q. I___| AMENDMENT TO CAMPAIGN
STATEMENT
{Complete Item 8a, 8b, 8¢ 8d, 8e, 8for  8h
to indicate which Statement is being
amended)

8h.|:| DISSOLUTION OF COMMITTEE
Effective Date of Dissolution

Month Day Year

By checking this item, \We certify that the
committee has no asset or outstanding
debts, including late filing fees. Further, |
request that if the digsolution cannot be
granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must
be reported on Schedule 2B and the
Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable

Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee’s Statement of Qrganization, an amendment to
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or hefore the filing
deadline of a required campaign statement, that campaign statement can not be waived.

i
9. Verification: | certify that all reasonable difigence was used in the preparation of this s ement and attached schedefes (#anly) and to the bast of my
knowledge and belief the contents are true, accurate and complete.
Current Treasurer of AZ‘M % //ﬁ% .
Designated Record Keeper __ JAMES I WIS | pate_{ B\ 7

Type or Print Name Day Year

(/ Signature Mo




}E%‘i

st

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number _ 12 7 OO ES5O
2. Committee Name £ T4 T =174 = ~+ ETHIC
SUMMARY PAGE SOV ETZRIMAET ST
INDEPENBENT OR POLITICAL COMMITTEE
RECEIPTS Cofumn 1 Column £l
This Period Cumulative for Calendar Year
3. Contributions
a. ltemized Contributions _
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8 (3a) § (0]
b. Unitemized (less than $20.01 each - no Schedule} (3b.) $_NOT APPLICABLE
¢. Subtotal of "Contributions" (3c) % fa (1838 (o]
4. Other Receipts (Schedule 2A-1, Column 6) 4) 8 [ (1938 (i
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add line 3¢ + Line 4) )8 (] (2018 )
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions 6
a. ltemized (Schedule 2-K, Column 7} 6a) $ o
6h. T APPL LE
b. Unitemized (Jess than $20.01 each - no Schedule) (6b) §_NO ICAB
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b) ()
EXPENDITURES (738 o @)%
8. Expenditures
a. ltemized Direct (Schedule 2B, Column 7) (8a) $ ©
b. lemized Get-Oul-the-Vote (Schedule B-G, Column 6) {80) 3 (@
¢. In-Kind Expenditures- Purchase of Goods or Services
{Schedule 2B-2, Column 7) (8¢} § O
d. Unitemized (less than $50.01 each - no Schedule) (8d) $ O
e. Subtotal of Expenditures (8e.)} § O g @238 & 2
(&) o
9. Independent Expenditures (Schedule 2B-1, Column 7) %) § IGD& . (23)% ‘ 6&
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (16 $ co s O
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of
Goods or Services (Schedule 2B-2, Column 8) (1138 o (25)% )
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Commitiee (Schedule 2E) (122)$ -
b. Owed to the Committee (Schedule 2E) {12b.) $
BALANCE STATEMENT
13, Ending Balance of last report filed o8
(Enter zero if no previous reports have been filed.) (13 % ‘ 6 8 .
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Column [} (14.} + ()
od
156. SUBTOTAL Add lines 13 and 14 {15.) = 1 é 8 i
16. Amount expended during reporiing period . )
(Line 10, Total Expenditures - Column i) (16.) - (R 6 O %
17. ENDING BALANCE o
{Subtract line 16 from line 15) (17.) % *

*If your ending balance is negative, please recheck your math.




T
MICHIGAN DEPARTMENT OF STATE
BUREAU CF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee |.D. Number

D e BSOSO

2. Committee Nameg™ y T &S w) .@g BESP e« S0 icA

Page | of 2

Enter this total

G oV ER RIA ST
5. Candidate or Ballot Question Information 6. Date 7 Amount 8. Cumulative
3. Name and address of person or vendor to whom for Election or
the expenditure was made Election Cycle
Expenditure #1 5.
Name: |- Uao T owd G T eomd By & Name of Candidate
Address. :
— R Office Sought & District # or Jurisdiction 2 o006 e O GO
AT EW AL A
4. Purpose: FEE S ( MonIT WY ) County
Ballot Proposal
I__—| Check box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Expenditure #2 5.
Name: Jempnt &< Wit wd Y4 Name of Candidate él,
[+
Address: 220 S BIiwveRCEESTT 2/ /fexxd (0B, N}
Office Sought & District # or Jurisdiction 1 O8
HARR i Scwd TWw P
4, Purpose: _ < dmpad PAV, a7 County
Ballot Proposal
@'Check box if expenditure is payment of Debt
or Obligation reported on previous statement
L__| Fund Raiser
Expenditure #3 5,
Name: Name of Candidate
Address:
Office Sought & District # or Jurisdiction
4. Purpose: County
Ballot Propesal
D Check box if expenditure is payment of Debt
or Obligation reported on previous statement
D Fund Raiser
Expenditure #4 5.
Name: Name of Candidate
Address:
Office Sought & District # or Jurisdiction
4, Pumose: County
Ballot Proposal
[ Check box if expenditure is payment of Debt
D Fund Raiser or Obligation reported on previous statement
Subtotal this page 1 G A, oF
Grand Total of all Schedules 2B . £y O
{Complete on last page of Schedule) , = 8

On Line 7a of the

Summary Page
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&
MIClI:|IGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 2E

POLITICAL OR INDEPENDENTCOMMITTEE

1. Committee 1.D. Number

2. Committee Name ¢ T

B x> &S5

ol Lol i, Qo

This Schedule itemizes:

a Debts and obligations owed by or forgiven the committee
{Check either a or b. Use only for the purpose checked.)

OR

b. I:I Debts and obligations owed to or forgiven by the committee.

3. Name and mailing Address of person, vendor or
financial institution to whom debt Is owed.

Check box to indicate whether debt is owed to an
incorporated business. f debt is a bank loan, please
provide information regarding the endorsers or
guarantors, if any.

4. Type of Obligation

{Indicate type)

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9. Qutstanding
Balance at close
of this period

(tem 6 minus item
8)

If bank lean, name of endorser or guarantor:

Amount Endorsed: §

Debt #1 corp? [_| Yes 4. Type: ZneSs 2Se
Owed(® o by: iZyi0¢s LOR, 08| B5& .08 257,9C
“_JA! AES U ) et S5 5. Date Debt Was Incurred: Ll s
33{225 Qi 2 ‘2 < LD“Z‘?#O#
6. Original Amount of Debt: [
Hailsornl TwiP wAL e 1w
s . 18 0 @FORGNEN
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2__ Corp? [_] Yes 4. Type: &_iBs0Ss 1000 | oo 2AD
Owr by: ;s
= 5. Date Debt Was Incurred:
SEIME. AR ASCvE 2aie Ueyt Wag nenrred /g
G - 2304
6. Original Amount of Debt: -
s_124% LR @FORGIVEN
If bank loan, name of endorser or guaranior: Amount Endorsed:
Debt #3 Corp? D Yes 4. Type: {1 $
Owed to or by: [
5. Date Debt Was Incurred:
[
6. Original Amount of Debt: L {8
$ [ I:' FORGIVEN

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 2E
(Complete on last page of Schedule showing amounts owed by or to the committee.)

L

-

A debt or obligation must be shown on this Schedule If there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page 2 of <

25

Enter this total on
line 12a "owed
by", or line 12b
"owed to" of the
Summary Page




